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DUS Inspection Form 
Generators/TSO Facilities 

EPA ID Number YR MO DY TIME 'IELEPIIONE 

lo,qlo,ol 

Owner/Operator 1400\:<1" c C b,•roi r o\ -t- P\a-,\:u. Conpc.cv·twn Facility Name _.1.\:\.11,uYc;a,~\.<l,..1;.C.1.,_.....;C~b..JJ:;1~..1.a;,~1u.1·-1c:...,"'"\ ____ _ 

Address Pr { ,~l I (,:oc\dc cd Pa,r'X Ii 'G'i ' R\- t- .C.,,., \\ ..,\-. .. ,-'I I m,. al \c,o::\ Zip -~;>-..)~9~· C~·~-'---
De SC r i pt ion Of Work Act i Vi t y __ --1.m.u:;'":u11-,~i •:;..,· e,.:,.u,,.s..c-1bL.Ll.,!) 1 .... -LC-,....:·";;1:'l;~;c;c\,___-· <?l;.....tc;.._· u,· o~x.,__~,-;l,J.0..L(L.\L...J.\=.--0~r:oi;;..u.:i.:.,Q...u...,Gw't~,,;...__..,,llp..__v..lL.lr ....... , _ ___.,i;::-_,_; \._.n_.,:,_.,_ ______ _ 

I O I J -

I. General (T~is must be completed for generators and TSD Facilities) 

TRAINING & EQUIPMENT 

I) Have facility personnel completed 
classroom/on-sit~ trainin_g? L_Yes; 

No. Lc:.c...tuC"'c. c,.od \=,\VT\ '\"rc.,,.,,r,5 

5) Does facility have cont~ngency plan for: 

2) 
C.c.n<.\->c .. Jcd \1/t:.'l{'dO, · · 

Are records maintained of: ~Job 
titles/names of employees lliJob 
descriptions 1 '!C';zType(amount of 
conti.nuining tra1ni~g1 

3) · Does the faciiity have the following 
equipme~t? fil internal communication/ 
alarm system for on-site personnel, 

''if..:2 device for summoning emergency 6) 

4) 

DIIMJJ )877 

0 

assistance I Y£..s. .adequate fire control 5pno'v,k.< 
equipment, water 1 & eupression chemicals, ~~b:.m-" 
Y.f..? list of aforementioned equipment. .=,.;.c. c.,.\-,'tl,)'.1°L>V) 

Does facility have ade~uate area for 
emergency movemen_t? ~Yes, __ No. 

8) 

~f5Persorinel to implement emergency procedures 
to fire, explosion~r and tinplanried releases to aiF~ 
sob, & wate_r? 

~.Responding emergency units·.to provide assistance 
du~irig emergency situation~? 

Y~SA ii.et. of emergency equipment needed to cope w:ith 
-s1ttiation7 

Are emergency response coordinators listed by name, 
address, & phone numbe_r? ..L,_Yes, __ No. 

Nat <i~c.\.-c.~ . . / 
Is there an evacuation plari if recommenede_d? _v_Jes, 

Are emergency c_pordinators avai.ipble on twenty-four 
hotir bas~s? LYes, __ No. _ 

0 

i 

l 
I 

f' 
i 

No. 



I) 

2) 

3) 

4) 

B. 

I) 

2) 

3) 

4) 

5) 

6) 

7) 

0 

- - - - - -c - - - -- ' - - - - - ,. - - .. - - ., 

Is ~aste disposed of on-site or 
""off-site or both? ,.' -- -- . 

Note: If stored on-site for more than 
90 days Part III must also be completed. 

3:~S"o kg 
Amount of waste(kilograms) .1.Jmonth ~,r1 '-IKJ·) 

/year. c,JU- '19 
-- <Jpp ,•.:, >< C( iJ 5° ':Jd / m:,n-h, llcj ~ 
Category of DHS, /Ignitable, Reactive, 

1 

Corrosive, Toxic, EP Toxic, 
--RCRA Listed:-- - , 

Is the generator presently t:iQ_Treating, 
t!.Q_Storing, tlQ_Disposi~g? 

Manifest (10.51.03.04) 

Is Marylaqd manifest system in operation 
for off-site shipme~t? .L..,Yes, __ No. 

Is TSD Facility to receive DHS 
· identified· by '(DName·, 'tlSAddress, 

EPA ID Number .::ti..).? 

Is alterna~e facility identified 
__ Yes,. £N_o'l 

Is generator identified by ~Name; 
·::<LSAddress, '(l) Telephone number, 
-:i.t.2.MD/EPA ID Number? 

Is each transporter identified by 
'(fS Name·, 'tfS EPA rn Number' . . 

Maryland Certification Number? 
:::{f.;.> Yc:h,di:.. C..c.-'f1s~u.:tior\ Nl.lmbc.~ 
Is waste properly described? 
_L_Yes, __ No. . 

Is quality of waste described 
by _-_Unit of Weight, _-_Volu~e? 

~\:-?..:..~-.:',b.::.c~ .\,,. . ~f_)\\o,"\!> l c!\'."u~'n~-,. SS" 5G:\, 
· v~l\i t.ex\) 

., ., ~ . 

I) Facility Type 
Treater: Filtration 

\ --:--_ Thermal Treatment 
- Recycling/Recovery 
----- Waste Oil 
-- Chemicai Treatment 
- Physical Treatment 

Storer: 

Biological 
Treatment 
Reprocessing 

- Solvent Recovery 
- Land Treatment · 

Other ------
Open Pile 
Surface 

---- Impoundment 

Below Ground tanks 
Other. ·---,.;-----

-Drum 
- Above Ground 
-· ·- Tank(s) 

i. -----------; 
Disposer: Other · Landfill Operation 

-- Incineration 
Surface Impoundment -----------, 

2) Does facility generate D~S? __ Yes, No 

Note: If Yes then·Part II must also be completed. 

3). Does. facility have waste analysis pi~n? __ Yes, No. 

4) Can facility personnel identify DHS being handl~d? 
Yes, No. 

5) Can facility personnel confirm that DHS received 
equal those on manifes.t for_m? · _Yes, __ No.· 

6) Is there a 24-Hour surveillancf;!· system :to monitor and 
· controi entry to active portion of facility? 

Yes; No. If No, is there an artifical or 
riattiral boundary? · Yes, No. Is there a means to 
control entry? · fil, No. Is there· a restricted 
·access sign ·poste_df __ Yes, __ No. 

7) Does facility have .. emergency equipment inspection 

I. 

! 

. log, written schedule for inspections, security i• 
devices, operating & structural prevention equipmen_t?. , · 

-...... -- .... i 
t 

.... ······:-·- .,.··-:· ... ··r:- .•. ,, .. ~ .•.... :.-: .•.. 

0 



identified by __ Type, 
Number? 

9)- Is proper certification noted and 
signed by generat~r? _yes, _No. 

JO) Are adequate copies available for 
operator, transporter and TSD? 

Yes, No. · 

,c:.,1..:.,·nTocC. Pre-Transport Requirements (l0.52.03.05) 

I) Is each container marked with date 
accumulation beg~n? _Lyes, __ No. 

2) Containers in good condition? 
LYes, __ No. 

lf·no, explain -----------
3) Are containers properly labeled . 

and/or placarde_d'l ./_Yes, _. _No. 

4) Does generator have e;rgency 
contingency pl~n? · Yes, __ No. 

• 
Inspector I s Name: · l \ C ·--t --_ __.,..,, .__. _ __.tc__._..,.._n .......... 11 .._., 1..,:0..._\l_.....,. ________ _ 

Agency: l\:\,:o,n· 
,) 

Date of Inspection: 

0 

· Does the TSD facility have a written operating 
record which contains the following information: 

I) . __ description & quantity of DHS received. 

2) method & date of DHS treatment, storage, or 
· - d_isposal. 

3) location & quantity of each DHS location in 
· - facility. 

4) detailed records & results of waste analysis & 
·- treatability tests performed. 

5) detailed operating summary reports. 

6) description of· emergency incidents_ that required 
implementation of contingency,plan. 

7) records & results of inspections of emergency 
- equipment, TSD systems & Hazardous waste areas. 

c. Special Permit Requirements 

Title: 

List any special Permit requirements that are not 
in full complianFe• 

l O ·,re C h-,c ' I,), -,b- A,.\ m, ih ·,.\-.., \-.'r o 

Location: r";>Q\ P>:,\hov,·,-·,
1 

Q)·,nt\, n,\. 

0 



0 

Observations and Comments 

,Inspector .co-Inspector 

Name: 

Title: 

Date: 

Phone: 

Purpose of Inspection: 

Name: 

. . . . \- ' 
S,\c_..\rv-,)-..,. \ Title: 

0 

Date: 

Phone:. -------------------

--------~R~C"'\~.1~'~:)....,IN~~~--------- routine/scheduled 

complaint -----------------------
other -----------------------

Weather during inspection: . ' 

Comments: .-.r,-c- ' .. ~ , ;,._ 

·.- =- - c.,.. \ _<; 

\ r. \-,,. \ \ i-

·J ...., 

c-c:-\:.:..,r 
,) 

,...·.1 hr.,.~ h,..-r ,._ 

----_.-..,.--~---------- ·---· ----------- - ------------ --- - - ------- .. ----
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Department of Health and Mental Hygiene 

Office o.f En!vironmenta1 Progra.ms . YR . MO ·DY 

·201 W. Preston St, B~lto. MD 21201 k I/ I. 1--, l" 
r •) .',(' . ,:, : \ ·,. ,,-., • • ;'•· • .-_.,,,,.f ,i , J ' • ~ ·; , •t 

OHS Inspection Form 
Generators/TSO Facilities 

TI.M.E 

l,' · r:;1r,/· ( I 
EPA ID Number . raEPHON.E 

-'/' • - ,, ·,~ ,... '1 
Description of Work Activity < .,¢/.J /tf'..'.,,:;:: ,•: /.:::{;,;,:;,,;,,..-' ... /._,,,l.,,'J,_' .. :·,.,,;;:".'_~':,~c · 

/ 

I. Generators 0'J/,, /3' 
A. Description (10,5,1.03.01-.03) 

1) Does the. Facility generate or has it accumulated t!;iose 
quan_!,ities of hazardou$ waste de_scrcibed.in.,rn;5h02,05,&.? 
__!L_Yes, __ No. 

2) Has the facility obtai11ed an EPA identification number? 
~ Yes, __ No, 

3) D;~~~f~t~;;~~.mJ~~J~as_!~~~;~~;~~d~~~,'f~ek or month) 

4) Und!:!J which calegory is the waste(s)? 
--1!..'._lgnitable ___,,..Reactive 
_ .. __ EP Toxic l:f RCRA Listed 

~-,r. ;;, - . -
B. Manifest (1'ffs1:03.04) . 

__ Corrosive 

1) Is Maryland man.ifest system in operation. for off-site ship-
ment? ~Yes, ____ No. .., 

2) Is T~D Facility to r~.ceive DHS identified by ~Name, 
-1C.Address, _/£_EPA ID Number? • 

3) Is alternate facility identified? __ .•·Yes, _J,,:.::'.Jjo. 
4) Is generator identified by ___!!LName, ~Address, 

~Telephone Number, a/ MD/EP~ ID Numbe,t? . 
5) Is each transporter identified by 1/Name, t-'-" EPA ID 

Number, ~-~",' Maryland Certificatio,i;, Number? 
6) Is waste property described? G<"Yes, __ No. 
7) Is shipment date marked? ~Yes, . __ No. 
8) Is qu_antity of waste described by . v' Unit of Weight, 

--1:e..:Volume? .• 
9) Are containers to be loaded identified by ~Type, 

iv'' Number? 
10) Is proper certification noted and signed by generator'? 

I/Yes, _ .. __ No. 
11) Are adequate' copies available for operator, transporter and 

TSO? t,< Yes,_._. _-_No. " . ) -. 
c?b,,•_> c. Pre-Transport Requirements (1tJ.51~03.05) 

1) Is each contair;ier marked with date accumulation began? 
· ,,,,.,, Yes, __ . No. U Y!l,S; has any waste been stored over 

90days? _. __ Yes, --1L:...No. How much _____ _ 

2) Are containers in good condition? b-<7 Yes, __ No. 
If no, explain --------------~-,, 

3) .Are containers properly labeled? __L_ Yes, __ No. 
4) Does gener-ator have approved emergency contingency 

/" N plan? _Jt_Yes,_._ ... _ o. ,flt,,~::: 
D. Recordkeeping and Reporting (10;5"1,03.06) 

1) Does the generator have: copies oJ,..all signed manifests 
from the. previous three years? _~_/'_ 'Yes, __ No; 
copi~s of each Annual Report and Exception Report? 
. J,,. Yes., .--· _No. 

2) Does the generator retain, for a period of three years, all 
wastes analyses? __ -. ____ Yes, __ No. 

3) Has the generator filed Exception Reports as required by 
. 10.51.03.06 C? ~:/0.Yes, _. _No. 

,r . 

II. Treatment, Storage, Disposal (TSO) 
A. Site characterization (10.51.05.02) 

1) Facility Type 
__ Thermal Treatment _ .. _._Biological Treatment 
__ Recycling/Recovery __ Land Treatment 
_._Waste Oil __ Incineration 
__ Chemical Treatment __ LandfMI Operation 
__ Physical Treatment __ Below Ground Tanks 
___ Oper;i Pile __ Other _____ _ 
__ Sl!lrface lmpoundment __________ _ 
_. __ Drums 
___ ._· Above GtoundTank(s) --~--------

2) Does facility generate OHS? ___ Yes, -~No. 
3) Does facility have waste analysis plan?-,·-. Yes,. __ No, 

If yes, are the procedures of that plan bei,ng followed? 
__ Yes, __ . -.-No. 

4) Can facility personnel identify OHS being l:lanc:lled? 
. __ Yes, __ No. . · 

5) Can facility personnel confirn;t. that DH$ received equal 
those on manifest fo,.,1? _. _.-_Yes,-. ____ No. 

~) Is. there a 24-HOur surveillance system to monitor active por-
tion of facility? -L Yes, __ No. . -
If No, is there an artificial or natural boundary? .~Yes, 
__ No. Is there a means to control entry? _;_. _·Yes, 
__ No. Is there a restricted access. ,sign, posted? 
____ Yes, __ . No.. ,.. 

7) Does facility have: -.-Lemergency equipment iJJspection 
lc,g, _1Z::written schedule for inspections, --1:.'.:-security 
devices, operating & structural prevention equipment? 

8) Have faciJ,ity personnel completed classrnom/on-site train-
ing? --.!L__Yes, __ No~ ,,,. 
Are records maintained of: --1i::.Job, titles/names of 
employees . . ~"job descriptions; ..J:L_Type/amotmt of 
continuing training? 

9) Are general requirements for lgni,li:!,QI_!;!, Reactive or Jncom
patible Wastes as .required in 10,51.05.02 H addressed? 
_ruYes, No. 

,,•¥\r -- l?J,.i:J 
B. Preparedness and Pnavention (10;51,05.03) ,, 

1) Facility has the following equipment? -~ 1.,,- Internal com
munication/alarm system for ori-site personnel,. _ __Lde
vice for summoning emergency assistance,_ t,..~-adequate 
fire c,ontrol equipment, water, .& suppression chemicals, 
~list of aforementioneo equipment. 

2) D9es Jac:ility have adequate area for emergency· movement? 
----1,.::. Yes, __ No. 

_";,_-J{~; .J.: j 
C. Contingency Plan and Emergency Procedures (10,·51.05:04) 

1) Does .. facility have an approved contingency plan for: 
__tLPersonnel· to. implement eme~gency procedures to 
fire, explosions, and unplanned releases to air, soil and 
.water,,? 
___IL_Responding emergency units lo provide assistar:ice 
during,emergency situations? 
~A list of emergency equipment neeciecf to cope with 
situation? j 

2) Are emergency response coo.rdinators l!isted by name,, ad-
dress, & phone number? ~Yes, _._No,, · 

3) Is there an evacuation plan if recommen.ded? ~ Yes, 
__ No. 

4) Are .emergency coordinators avaMable on twenty,four hQUr 
basis? .--1L Yes, __ No. 

D. Manifest System, Recordkeeplng, and Reporting (10,51,05.05) 
Facility has a written operating record which contains the 
fol-lowing information: 

1) _. -.-· description & quantity of DHS received. 
2) __ method &. date of OHS treatment, storage, or disposal. 
3) _. __ location & quantity at each OHS location in facility. 
4)_ .. -·-· detai.I.ed records & results of waste analysis & treat-

ability tests performed. 
5) . _____ ._detailed operating stHnmary reports. 
6) __ . _. descriptior;i of .emergency incidents that required im

plementation of cont,ingency plan. 
7) ___ records & results of inspec.tions of emergency equip

ment. TSO svster:ns & hazardous waste areas. 
8) Has facility retained, for at least 3 years, copies ot all mani-

fests? __ Yes, __ No. · 



I 

L_ 

(2) 

E. Groundwater Monitoring (10.51.05.06} 
1) Has facility implemented a groundwater monitoring pro-

gram? __ Yes, ___ No, __ NIA. 
2) Are samples from the groundwater monitoring system be

ing analyzed according to the groundwater sampling and 
analyses plan? __ Yes, __ No. 

3) Is this plan set up in accordance with 10.51.05.06 C? 
___ Yes, ____ No. 

4) Has groundwater quality assessment program been pre-
pared? ______ Yes, _____ No. 

5) Are proper groundwater sampling and analyses records 
kept? __ Yes, _____ No. 

6) Are the necessary reports on groundwater monitoring infor
mation being forwarded to the Secretary? __ Yes, 
__ No. 

7) Do the reports match the facility records? __ Yes, 
No. 

F. Closure, Post-closure, and Financial Requirement 
(10.51.05.07 & .08} 

1) Does the facility have an approved closure plan that meets 
the financial requirements? ___ Yes, __ No. 

2) For surface impoundments, land treatment, and landfills, 
does the facility have an approved post-closure plan that 
meets the financial requirements? __ Yes, __ No. 

3) Does facility maintain liability insurance? __ Yes, 
No. 

G. Container Management (10.51.05.09} 
1) Are all containers: (a) __ in good condition, i.e., no signs 

of leakage, corrosion, or any other deterioration/deforma
tion; (b)_·~- lined or made of compatible material such 
that hazardous wastes placed into them will not result in 
reaction or corrosion; (c) ~sealed during storage. 

2) Are storage areas for hazardous waste containers inspected 
by owner/operator at least once a week? _. _Yes, 

No. 
3) Is an inspection tog maintained? __ ·· _Yes, __ No. 
4) Are containers holding ignitable or reactive waste located 

at least 50 feet from the facility's property line? ___ Yes, 
__ No. 

5) Are Incompatible wastes placed in separate containers? 
_, __ Yes, ___ No. 

6) Are storage containers holding hazardous wasles which are 
incompatible with nearby materials stored in containers, 
tanks, piles, or surface impoundments separated by dikes, 
berms, walls, or other devices? __ Yes, __ No. 

H. Tanks (10.51.05.10} 
1) Are all tanks in good condition, I.e., no signs of leakage, cor-

rosion, or any other deterioration: ____ Yes, __ No. 
2) Are uncovered tanks operated to ensure a minimum of two 

feet of freeboard? __ Yes, __ No. 
If not, is tank equipped with a containment structure (e.g., 
dike or trench), a drainage control system, or a diversion 
structure (e.g., standby tank) with a capacity that equals or 
exceects the volume of top 2 ft. of the tank? __ Yes, 
__ No. 

3) Are tanks with continuous inflow of hazardous waste equipped 
with a means to stop this inflow (e.g., waste feed cut-off 
system or by-pass to a standby tank)? __ Yes, __ No. 

4) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into tank used for storage or treatment? __ Yes, 
__ No. 

5) Are daily inspections conducted for discharge control 
equipment (e.g., by-pass systems, waste feed cut-off sys
tems and drainage systems)? __ Yes, __ No. 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) at least once each operating day? 
__ Yes, __ No. 

7) Is the level of waste in the tank checked at least once each 
operating day? __ Yes, __ No. 

8) Is (are) the tank(s) inspected weekly to detect corrosion or 
leaking of fixtures or seams? __ Yes, __ No. 

9) Are the results of these Inspections recorded in an Inspec
tion log or summary? __ Yes __ No. 

10) Are ignitable or reactive wastes stored in tanks? __ Yes, 
__ No. If yes: 
a) Is the waste treated, rendered, or mixed before or Im

mediately after placement in the tank so that the result
ing waste, mixture, or dissolution of materials no longer 
meets the definition of Ignitable or reactive wastes 
under Parts 261.21 or 261.23 of the AGRA Regulations? 
__ Yes, __ No. 

b) ls waste stored or treated in such a way that it is pro
tected from material or conditions which may cause the 
waste to ignite or react? __ Yes, __ No. 

c) Is owner/operator of a facility which treats or stores 
ignitable or reactive wastes in covered tanks in com
pliance with the National Fire Protection Association's 
(NEPA's) buffer zone requirements for tanks contained 
in tables 2-1 through 2-6 of the "Flammable and Com
bustible Code-1977"? __ Yes, __ No. 

I. Surface Impoundments (10.51.05.11) 
1) Is two feet of freeboard mainlained in the surface impound-

ment? ____ Yes, __ No. 
2) Do all earthen dikes have protective covers (e.g., grass, 

shale or rock) to minimize wind and water erosion and to 
preserve di:;e structural integrity? ___ Yes, _____ No. 

3) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into a surface lmpoundment used for storage or treat-
ment? ___ Yes, ___ No. 

4) Is the freeboard level inspected daily? __ Yes, ___ No. 
5) Is the surface lmpoundment, including dikes and vegeta

tion, Inspected weekly to detect leaks, deterioration, or fail
ures in the impoundment? ~--Yes, __ No. 

6) Are the results of these inspections recorded in an inspec-
tion log or summary? __ Yes, _____ No. 

7) Are ignitable or reactive wastes stored in a surface im
poundment? __ Yes, __ No. If yes: 
a) Is the waste treated, rendered, or mixed before or im

mediately after placement in the impoundment so that 
the resulting waste, mixture or dissolution of material 
no longer meets the definition of ignitable or reactive 
waste under Parts 261.21 or 261.23 of the RCRA Regula
tions? __ Yes, __ No. 

b) Are incompatible wastes segregated in separate surface 
impoundments so that spontaneous reactions are 
avoided? __ Yes, __ No. 

J. Waste Pile (10.51.05.12} 
1) Is wind dispersal of the pile controlled? ___ Yes, 
__ No, __ Not Needed. 

2) Are additions to the pile being analyzed prior to adding 
them to the pile? ___ Yes, __ No. 

3) Is hazardous waste leachate or runoff collected? __ Yes, 
__ No. Is the pile protected from precipitation and run
on? __ Yes, __ No. 

4) Are i~nitible or reactive wastes protected from materials or 
conditions that might cause it to ignite or react? __ Yes, 
__ No, __ N/A. 

5) Are incompatible wastes hauled in a manner as to assure 
separation? __ Yes, ___ No, ___ NIA. 

K. Land Treatment (10.51.05.13} 
1) Will the use of land treatment result in the waste being less 

hazardous or non-hazardous? __ Yes, __ No. 
2) Is run-on diverted away from the active portion of the facil-

ity? __ Yes, ____ No. Is run-off from the active portion 
of the facility collected? __ Yes, __ No. 

3) Has the proper waste analyses been peformed? __ Yes, 
___ No. 

4) If food chain crops are to be grown on the active portion of 
the facility has the necessary documentation required been 
provided? ___ Yes, __ No. 

5) Has ti1e owner/operator written and implemented an un
saturated zone monitoring plan? __ Yes, __ No. 

6) Have the additional requirements for a closure and post
closure plan been addressed? -~Yes, ~-No. 

7) Are Ignitable or reactive wastes immediately incorporated 
into the soil? __ Yes, __ No. 

8) Are Incompatible wastes hauled according to 10.51.05.13 I? 
__ Yes, __ No. 

L. Landfills (10.51.05.14} 
1) Is run-on diverted away from the facility's active portions? 
__ Yes, __ No. 

2) Is run-off collected from the landflll's active portions? 
__ Yes, ___ No. 

3) Has a hazardous waste determination been made on the 
run-off? (Identification and Listing of Hazardous Waste/ 
___ Yes, ___ No. 

4) Is the landfill managed so as to control wind dispersal? 
__ Yes, ____No. 
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!;i) Are the following items mainta.ined in the operating record: 
__ on a map,, the exact location and dimensions., ,includ
ihg depth, of each cell with respect to permanently sl:Jr
veyed benchmarks? ~contents of each cell and approx
imate location of each hazardous waste .type within the 
cell? · 

6) Are bulk, non-contalnerized or waste containing free liql:lids 
placed in the landfill? ----. Yes., _-___ No. If yes: _· _ 
is a leachate collection system available to .remove 
leachate?, and _____ is the liquid stabilized or treated 
physically or chemically prior to disposal? 

7) Are empty containers crushed flat or shredded before t;iurial 
.in the landfill? _-_Yes,-.--_No. / 

8) Are containers holding liquid wastes (or waste containing 
free liquids placed in the landfill? ___ Yes, ,L-No. If 
yes, describe containers on comments below./_ , __ 

9) Are ignitable or reactive wastes ,placed irn a landfill? 
_______ Yes, _____ No. If yes:. __ Is_ the ,waste treated, 
rendered, or mixed before or immediately atler placement in 
the land.fill so tliat the resulting waste, n;ilxture, or dissolu
tion of material no longer meets the definition of 'ignitable 
or reactive waste? __Are incpmpatibl'e w_astes segre-
gated in different landfill c,'1? / . 

M. Incinerator/Thermal Treatmtfnt (10.51.05.15 & .16) 
t) Prior to burning waste riot pr~viously incinerated or ther

mally prooessea, does the op/sl,.e·rator conduct waste analysis 
for the following: I l!r" 
___ heating value of the;w ste;· 
__ halogen content a,rrd sulfur in the waste; 
__ concentrations 9'f lead and mercury_ unless docu
mented data is availab'le which show these elements not to 
be present? / _ -

2) Are instruments r~lated to combustion and emission con
trol monitored at least every 15 minutes? __ Yes, 
_No. I 

3) Is the stack pl,tfme observed Visually at least hourly for color 
and opacityf __ Yes, __ No; __ N/A. 

4) Is the inci9erator or thermal process and associated equip
ment inspected daily for leaks, spills and fugHive emis
sions? _/ __ Yes, __ No. 

5) Is all fa.)'f the above informati.oh documented in the faci.lity's 
opefating record? __ .Yes, __ No. 

N. Ch(mical, Physical and Biological Treatment (10.51.05.17) _ 
1) Are all treatment processes or equipment in good condi

tion, Le.,, no signs of leakage, corrosion or any other deter-
ioration? __ Yes, ____ No. 

2) Ate treatment processes or equipment with continuous in
f.low of hazardous waste equipped with a means to stop the 
inflow? (e.g., waste feed cutoff system or bypass system to 
a standby containment device) __ Yes, _____ No. 

I· ,· 
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3) Are waste analyses performed or written documenta.lion 
obtained before placing a substantially different hazardous 
waste into treatment processes or equipment? -~~ Yes,. ____ N~ . 

4) Is this information recorded in the facmty's operatlng yec-
ord? ____ Yes, ____ ---_No. · 

5) Aire daily inspections conducted for_ discharge c;:0nhol 
equipment (e.g., bypass systems, waste feed. t1.Jtoff ,sys
tems, drainage systems, .ahd pressure relief systems)?-
--__ Yes, ~No. / 

6) Is data gathered from monitorir:ig equipment (e:'g., pressure 
and temperature gauges) daily? ___ Yes,_/ -~No. 

7) Are Construction materials of the treatrJ,1~ process or 
equipm_eht c1nd the immediate surroundjn'g area ir:ispected 
weekly for signs of leakage, coi;_rpsion or any other deterior-
ation?·--Yes, ____ No. fl/ / 

B) Are the results of these inspection,s'recorded in an inspe.c-
tion log, or s.ummary? ___ , __ Yes,/-,~~--. No. 

9) Are ignitable or reactive wastesrplaced ih a treatment pro-, 
cess? __ Yes, ____ No. lf

1
yes: - -

_____ Are wastes treated, rendered, or mJxed before or im
mediately. after placemep( in th.e treatment pro9ess or 
equipment so that the r(;lsulting waste, mixture, or disso'lu, 
lion of material no longer meets the definition of igriitable 
or reactive wastes urfder Section 261.21 or 261.23 of the 
RCRA Regulations?1' 

__ Are wasteslfreated in such a. way that they are pro• 
tecte_d from antmaterial or conditions which may cause the 
wast.e to ignite or react? . 

10) Are incorripa'tible wastes kept from being placed in the 
same tr;,a'lment process or equipment? _______ Yes, 
__ .NJ. 

/ 
O. Perm'it Requirements (10:51.07) 
1) Does ,the facility . hav,.e,,A OHS' . permit for its activity' ? 
__ Yes, ~Nlo. 4'1/,(.P'·' -
If no, has the facilitY'submitted am application for a OHS 
permit? ____ Yes, 1_No. ,1;;;:.:_UJ--

2) List any ,special Permit requi"rements that are not in fl:Jl.1 
cornpliarice, 
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I. 

A. 

c. 

G. 

a. 

-~· 

ICIA LAND DISPOSAL RBSTlUcrION 
GBNIIATOI CBIClLIST 

II. GENERATOR COMPLIANCE 

(,,.~ A. Vaste Identification 
,_r/ 

1. F-Solvenu 
•' 

a. Does the handler 1•nerate the followin1 wastes? 

(1) POOl, P002, P004, or P005 VYes No 

(ii) P003 Yes VNo 
If an F003 wast•streu (listed solely for 
i111itability) has been aixed with a non-restricted 
solid or hasardou vute, does th• resultant 
mixture uhibit tb• isnitability char~ct ristic? 

/V es No 
. -

b. Sourc:a of th• aboves Pora 8700-12 v'; Part A 
, · Part I s Biannial/ Annual Reports v 

other <•pecifj) v' rJ;J,,Q-/l?FCS'7s -

Appendix A 1• intaed to wi•t the iupector and enforce
Nnt official in deterainins wbather the facility is pner
atins P-1ol'nnt vutu, if nch wutu nn not identified 
by th• facility prniouly. · If you an concerned that 
P-•olvent vutu •1 be ai•clu1ifiecl or ai•labeled, turn to 
Appendix A-1. To uaiat in identfylna potentially · 

GEM-1 

Street or o er 

~lj//H/C. 

-~ ... 
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misclassified P-eol-.-ta, Appendix A-2 presents a list of 
corr••pondin, P Ullli W watu. Note conc•rns below: 

2, Dioxin wastes 

a. Do•s th• handl•r report the 1eneration of the 
follovin1 vast•s? (Th• folloving industries 
may 1•nerat• listed dioxin vast•s: or1anic 
chemicals, pesticid• or formulator.) 

(i) F020 - F023, F026 - F027 _Yes ~o 
(ii) F028 . Yes o 

[F-•olvent BOAT uandaru ar• prumtad u Appendix BJ 

3. California Yaste Identification 

a. Does th• facility handle any of th• follovin, 
wastes? 

(i) 0002 
(ii) 0004 - 0011 .. 

. __ Yyes . ~" 
es ~o 

b. Does the generator handle any hazardous wastes 
characterized by high concentrations of halo
genated or1anic constitu•nts (BOCs), metal~ or 
cyanides? Yes V No 

[California vute standard• are pruented u Appendix~ 

-•/ 

c. Is the 1enerator handlin1 any of the F, K, P, 
or U wastes subj•ct to the "soft h-er" that 
may qualify u California vast•s du• to BOC, 
metals, or cyanide content? See Appendix D for 
a listin1 of California constituents likely to 
be found by vute code. _Yes VNo 

d. ~ the pnerator conducted th• paint filter 
teat (llathod9095) U268.32(i))7 Yes v""1o•-~A-

•· Bu the senerator conducted any t•stin1 of 
th••• huardoua vut•• to d•t•r•in• vheth•r the 
concentratiou qualify th• hazardous vut•s as 
California vutas7 Jes v~ - -
If no, has the 1enarator r•tainad records docu-
1Hntin1 his wapplied knovled1•w that th• 
hazardous vast• is not a C&liforniayuta? 

VYas No - -

A potential violation is indicated 
GEN-2 

Coalen ts 
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If •no• t1 ansv•red to both parts of this 
qu•1ticl, I violation is indicated. [S268,7(a)] 

• Descrtbe th• nature of th• records: 
4t r z; s s .#eeh . 

f. Source of the aJo·•e: Form 8700-12 ; Part A 
J Part B ; Biennial/Annual Report V; 

other (specify;-- V • /)1.A--/J//FErTs -

4. First Third Vaste Identification 

a. Does th• 1enerator handle any of the wastes 
listed as First Third Vastes in S268.10? See 
Appendix E for listin1, List First Third 
Vastes handled by the 1e~erator here: 

b. Does the 1enerator handle any soft-h-er 
wastes (Appendices D-1, D-2, and F)? If so, 
list those vastes1 

c. 

d. 

•• 

Are any of the soft-hauered· wastes California 
wastes (see Appendix G)? ~4Yes ~No 

If yes, the wastes must meet BOAT standards 
prior to disposal. 

Bas th• Re1ional Adainistrator received 
demonstrations/certifications for all soft 
hU111ered wastes to be land disposed ,v~ 
[S268.8(a)(2)]7 _Yes/~* 

Source of the abovu Fora 8700-12 - ; Part A 
J Part I J Biennial/Annual leport _./'; 

other (1pecifj) t/ • .frl,'f-A,? ,t::eJ7s -

B. · BOAT Treatabllig Group - Treataent Standards 
Iden ti ficatioa 

-
•1 

1. Does the ,-nerator aix restricted vutes with 
different trutMDt standards for constituents _o¼ 
concern? · . . _Yea ~no 

2. If yes, did the 1enerator select th• aost strin1ent 
treatHnt standard for the constituent)~ concern 
[S268.41(b) )7 J,,!es _lo*. 

A potential violation 1• indicated 
GIN-3 

· Coaents 
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3. 

. .- ,,· .. 

.LU AUau•i- i /P"/DQ U:J W,i7q (T7 
Inspector 1 .PR/~£_ 
Datu 06-U-

F Solvenu -
a. Did the 1•nerator correctly determine the 

appropriate tr•atability 1roup [S268.41) of the 
vast• <••I•, vast•vat•rs containin1 solvents, 
nonvastevater (i.e., < 1% TOC), pharmaceutical. 
vast•vat•rs containin, spent methylene 
chloride, all other spent solvent vastes)7 

t/'Yes _No* 

Coaaents 

4. California Vast•s 

a. Did the generator correctly determine the 
distinction betv••n liquid hazardous wastes and 
non-liquid hazardous vast~s that contain BOCs 
in concentrations 1reat•r than 1,000 q/q 
[S268.32(h)J? ./ 

V Yes Ito* 

5. First Third Vastes 

a. 

b. 

Did the generator ascertain vhether restrictad 
vastH were· appropriat•ly assi111ed vastavat•r 
or nonvastevater designations (nonvastevat•rs 
are> 1% TOC and> 1% suspended solids) 
[S268.7(a)J? #s No* 

Does the facility handle K061 vastes? / 
Yes VNo 

If yes, were nonvastevaters appropriately 
classifiad in either th• hi1h or lov zinc 
subcate10-ries (~15% Zn) [S268.7(•),l,,./Y 
[S268.4l(a))? ~es _Ro* 

c. ~ the facility bandl• KlOl or K102 vastest 
.,- _Y•s ~No 

If yu, nr• no11YL1tavatars appropriat•lY 
clu•ifiad in •ith•r th• hi1h or lov arsenic 
subcatqori•• [1268.7(a)) (1268.4»-.'-'i)? 

~-· _'ffo* 

d. Is there any reason to believe that th• 1•n
erator uy have diluted the vast• to chans• th• 
applicable treatNnt standard (based on reviev. 
of proces• operation, pipe routin,, point o(/ 
suplin1)? _Yes .JC.No 

A pot•ntial violation is indicated 
GBN-4 
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\ias te Analysi• -

~1. Did th• r1n1rator d1t1rain1 vh1th1r the vast• 
exceeds treatment standards based on S268.7(a): 

a. Knovledae of wastes VYes No - -
(i) List wastes for which "applied knovledre" 

was used: r PP s- - .M ek' - s~~J/E/V;r-

b. TCLP Yes vffo 

(i) List wastes for vhi~h "TCLP" vas used: 
/Vtt?/Yc-

,ii) Appendix D lists wastes for which treat
ment standards are express1d as concen
trations in waste extract. Ver, any 
vastes handled by the 1enerator subject 
to vast• 1xtract· standards not tested·· 
usin1 th• TCLP? _Yes _No 

If yes, list: 

c. Total waste analysis Yes 

d. If files were retained, describe content and 
basis of applild knovlld11 det1raination: 

if d1t1rainld by TCLP or total constituent 
analy•h, provid• dat• of lut test, fraqu1ncy 
of tutiq; and attach t1st r••ults. 

,..t!)'/V,I?-Data/fraquancys -------------
Not• which vutu v1re subjectld to vhich 
tllUI 

Not• any probl..:S <•·I·• inad1quat1 analysis, 
variation of vut1 coaposition/1en1ration for 
applild knovlld11) 

A pot1ntial violation 11 indicatld 
GEN-5 
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Oate: t:76- U-~? 

,, 

2. 

-• ..,,-

•· V•r• vutes t••t•d usin1 TCLP or total consti
tuant analf•is wh•n a process or vastestreu 
chan,ed (·f264.13(a)(3 )( i) or §265 .13(a)(3)( i) J? 

· ~es _No• 

Did th• restricted wastes •xceed applicable treat
ability 1roup treat••nt standards upon 1eneration 
[S268.7(a)(l)J? 

List thos• that •xceaded standards: Jf? Oi>.J 

List those that did not exceed standards: ----
3. Did the 1enerator dilute the yaste or the treatment 

r•sidual so as to substitute for adequate trea~t -
(S268.3J Tes* _No 

coaents 

ti ·£:-/v F~fi -r..-9 

A//~E/J/'~?' 
A-Pf #~G /7,/1~~ 

k~~) E~e.,e:-s-v 
7 Re;,lf07,p/~7 s ~ 
.h' /&?Al &..F--~~ ~ 

D. Hana1emen t 

1. Onsite manar••ent 

a. Vere restricted wastes aanaged onsite? 
VYes No 

If no, go to "2". 

b. For wastes that exceed treatment standards, vas 
treatment in re1ulated units, storag• for 
1r•ater than 90 days, and/or disposal / 
conducted? Yes VNo 

If Y••, TSOP checltlist ~ b• coapleted. 

2. Offsite ManqeHDt 

a. 

t~fo~A-/V~ ~;~/4 
~ 4/ E _A/ /2~9_/I b 
I/~ O.A/- .J/ ~-~ 

If r••tricted vutes uceed treatment stand
ards, did 1en•rator provide treataent facility· 
notification vith uch shipaent? (268. 7(a)(l)]: ¾ §'e,A/~_..p/2~ cP~ 

(i) RA Buardoua Vut• Nuaber? -t"tes _No• ~ ,,,4/u,,P$,r/~~ 

(ii) Corrupoadiq treatHnt standard? 
Yes 

(iii) Kanif•st nuaber? Yes 

(iv) Vute analysis, if available? 
Yes 

!I A potential violation i• indicated 
GEN-6 

19-~..F -:5" t=7V/ ;v._r~ .. 
lo* /#~/reJ/"'"c-,2) .S~/~ 

/f1Jw#VL?~ /I/~ &J~~ 
lo* ~.k 4?- /1,? AkZ"A/~<!; 

$ / GEA/ ~~/2,-,,,,IE. • 

No GE?f/.tt?~#>'1J-~ ~s 
BM-/Y/r C#-JJ,,.tJ/h;n~ / 
/l/4/;,,&icAh074/~ 
Fo~> ,,e;P/e /uh~ 
t/S-E-:ft//1--/I!-# ,£E~ 

/Y- ~t-- ..,,,.r /)/~~~~c: 

d /4~ ,4/&') J-A,/ ~ 
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iu "umom /_,_;_~ 7 .£4/ Inspector: __ _ 
Date: CJ - 87 

Identify offsite tr~tment facilities S/.ccr~ 
CQLD oP,e72 ~~>> 4tiAt b~/C~ ~ 

b. If restricted vastes do not exceed treatment 
standards, did generator provide the disposal 
facility vi th a notice and certification 
including: 

Coaaents 

(i) EPA hazardous waste I.O. number? 
Yes -

( 11) Corresponding treatment standard? 
Yes 

~ No* 

No* 

k /lo o~&Z:-~ 
t!P/~J /9-Y/P-/ULJ~ 
,h?,;€- ..Z-A-s-/e=-e4~ ' -

(iii) Manifest number - Yes No* 

(iii) Certification regarding waste and that it 
meets treatment standards? Yes No* 

Identify land disposal facilities receivin1 the 
BOAT certified wastes ---------------
c. If the generator's waste is subject to a S268.5 

case by case exemption, a §268.6 "no migration" 
exemption, or a nationwide variance (see, 
Appendix E for restricted wastes subject to ~ 
nationwide variances), does the generator's Al_ r./1 · ·.· 
records indicate that he or she submits with ,,.,.
each waste shipaent (S268.7(a)(3)]: 

(i) EPA Hazardous Vaste Number? 
Yes No* 

(ii). Correspondi111 Treataent Standards? 
Yes No* 

(iii) All applicable prohibitions? 
Yes No* 

(iv) the unifast nuaber? Yes No* -
(v) The date the vutes are subject to 

prohibitions? Yes llo* 

(vi) Does 1enerator keep reco~s of all 
notifications/certifications send to 
offsite facilities? Yes llo* 

A potential violation is indjcated 
C:EN-7 



" . 
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0 

0 

c1· 

List all ,rohibited wastes for which records 
are not provided per above (S268.7(a)(b): 

ED~£ 

Identify TSDFs rt:etv~ng any prohibited wastes 
. subject to any exemptions and variances: 

~#E:. 

d. If handler generates a "soft hammer" waste, 
does the generator send with each "soft hammer" 
waste shipment to a TSDF and retain copi$es o.f 
a notice that includes [268.7(a)(4)]: 

. ///#I 
The EPA Hazardous Yaste Number? _Yes _No* 

Applicable prohibitions? Yes No* 

The manifest number? Yes No* 

Yaste analysis data, where available?. 
Yes No 

(i) Do the generator's records indicate Xhat 
any soft-hammer wastes are destined for 
disposed in a landfill or su~e 
impoundment [S268.33(f)]? 7~-No 

If yes, list facility of destination and 
waste of concern (§268.8(a)(2)J 

;2i 
(ii) Has the generator submitted demonstra

tions and certifications for each 
"soft-ha.a•red". waste destined to be 
disposed in_ landfill or surface i11pound
NDt to the Regional Administrator prior 
to- the shipment of waste to the TSDF 
(1268.7(&)(2))7 ¼!es _No* 

(iii) Ru the pnerator retained a copy of the 
deaonstration on site (S268.8(a)(3)-
(a)(4)]7 ~es _No* 

(iv) Has the generator retained copies of all 
§268.8 certifications sent to the.TSDF 

. (§268. 7(a)(6) J · ~Yes _No* 

-
•1 A potential violation is indicated 

GEN-8 

Coaaents 
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Inspector: 
Cate: . ,, . 

(v) Did-th• generator submit the demonstra
tion to the receiving facility upon the 
intial shipment of the waste 
[ §268.8(a)(J)-(a)(4) )? ~es _No* 

(vi) If the Regional Administrator has invali
dated the certification, has the genera
tor ceased shipment of the waste and do 
records indicate that the generator has 
informed all receiving facilities of the 
invalidation [S268.8(b)(3)]i_/4y -res No* 

Storage of Prohibited Vaste 

1. 

1. 

Vere prohibited wastes stored for greater than 9J) 
days? Yes VNo 

If yes, was facility operating as a TSO under· 
interim status or final permit l5262.34(b)]? 

Yes No* 

If yes, TSDP Checklist 1111st be c011pleted. 

Units or Processes 
on un ts, was_te-

. ,, _,,: 

!Jere treatment residuals generated from )CR.A ·_- --
264/265 exempt units or processes? _Y_YYeess ~No 

If yes, list type of treatment unit and processes 
· ;fl/=;/t/- Pts:J7L£~.4/ ~ 

If yes, TSDP _checklist IIUSt be completed. 

A potential violation is indicated 
GEN-9 
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S ~;6' ,¥ ;e.#. 442 .,, z 
General 

MJ/ b O.J7> Jt-f. ~ S fr? 
1. Is any restricted waste being diluted as 

as substitute for treatment? 

2. Does the facility retain copies of notifications, 
certifications and demonstrations accompanying 
waste shipments as well as all waste analysis data? 

Storage Facilities 

3. Does the facility store in tanks or containers 
restricted wastes exceeding treatment standards 
for longer than one year? · 

If yes, can the facility prove that such storage 

Yes @ 

.Yes@ 

Yes @ 

was solely far the purpose of accumulating quantities 
which are necessary to facilitate proper recovery, · 

· treatment or disposal? Y~ Yes No· 

4. · Are all containers labelled and dated? @ No· 

Treatment Facilities k 
5. Has the facility revised its waste analysis plan 

to facilitate proper testing of wastes/waste extracts 
to identify status (i.e., restricted or non-restricted)? Yes @ 

6. Does the facility test its wastes in accordance with 
the waste analysis plan? . /1/P ~L_,,,;,.A,/ Yes No 

7. Are the following performed as necessary: 

a. TCLP analysis of waste extract to determine 
compliance with applicable treatment 
standards? 

k" @l N/A 

b. Waste residue analysis for prohibitions? 
J 

c. Waste residue analysis to determine compliance 
with applicable treatment standards? 

8. Does the facility send a notice with each waste 
shipment to the disposal facility that includes 

Yes 

Yes @ 

Yes ® 

applicable treatment.standardsand waste analysis X-
data? · · Yes No· 

N/A 

N/A 
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If yes, was the most stringent treatment standard for 
the constituent(s) used? 

10. Does the facility submit a certification with each 
waste shipment to the disposal facility stating that 
the waste has received the proper treatment and is in 
compliance with applicable performance standards or 
prohibitions? 

11. If the treatment facility ships the waste to another 
treatment/storage facility for further management, 
does it comply with the notice and certification 

res ~ 

Yes No 

Yes @ 

requirements applicable to genera.tors1,_ ,,,,, ~ _ ./_ ./. ~ ~ 
~ ~.,ep//YG J? ~~A1-A/r' ~...Ae.hP~4"' -5 Yes · · No 
~4/#-Vtd?~ A/() ~~~~ H#.h'fiC~~ / ~ ~,/I:>? 
k-?'r ,.;v s:)Fft .&y Gc,vc~hft . 

12. Does the facility treat any soft hammer wastes? Yes ~ 
If yes, answer the following: 

Is the treatment provided as described in the 
generators certification/demonstration? 

Did the facility certify it treated the soft 
. hammer waste in accordance with the generators 
demonstration? 

Did the facility send a copy of the generator's 
certification/demonstration ta the facility 
receiving the treated soft hammer waste? 

Yes 

Yes 

No 

No 

M 
./h-

No 

68.4(a)(l) 13. Is any restricted waste being treated in 
surface impoundments? Yes @ 

0 

If yes, answer the following: 

Describe treatment that is occurring in surface 
irripoundment 

-. : J • ·, .• • , ! ' ~ ·•f 

NIA 
~ 
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.~68A(a) ( 3) 

0· 

15. Have the minimum technology requirements been met 
(i.e., dual liners and leachate collection 
system? 

If no, has a waiver/exemption been granted? 

,268.4(a) (2) 16. Ar.e. treatment residues ·(liquid and sludge) 

268.4(a)(2) 

tested to determine if they meet applicable 
treatment standards/prohibition levels? 

If yes, how frequently? -------------
17. Did the waste residue (liquid or sludge) exceed the 

treatment standard/prohibition level? 

268.4(a) (2)(ii) If yes, were these residues (liquid or sludge) 
removed on an annual basis? 

268. 4 (a) ( 2) (ii i ) If yes, were these residues placed in another 
surface impoundment? 

2.f-0,. ](C) (2) u 

268. 7 (c)( 2) 

Land Disposal Facilities 

18. Does the facility: 

a. Have an updated waste analysis plan? 

b. Test the waste in accordance with its 
waste analysis plan to assure that it 
complies with applicable treatment 
standards and prohibitions? 

c. Perform the appropriate tests (i.e., TCLP 
vs. total waste)? 

268.7(c)(3) 19. Were restricted and/or prohibited wastes 
exceeding the ·applicable treatment standards 
or prohibition levels being placed in laAd 

268.5 
268.6 

o· 

disposal units? 

If yes, were any of these wastes subject o a national 
capacity variance, a no migration peti 
a case by case extension? 

Answer the following questions · 
disposes of soft hammer wastes. 

Yes No 

Yes . No 

Yes No 

No 

Yes No 

Yes No 

Yes 0 

No 

Yes No 

Yes No 

/ ,_,,, 
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· in compliance with groundwater monitoring 
requirements and does it have at least two 
liners and a leachate collection system? 

21. Is the surface impoundment receiving soft 
harrmer waste in compliance with groundwater 
monitoring requirements·and does it have at 
least two liners· and a leachate collection 
system? Yes No N/, 
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- -------- -- --·-·· .. ··-·" ... ··-----·- ...... _.,_ ··--·-, .... --~-
WASTE REQUIRES TREATMENT PRIOR TO LAND DISPOSAL 

Generator: Profil~ !f: ------------ ---------
This notification is submitted to -----,.---=--~..,,...,,-----in 
accordance with regulations effective November 8, 1986 to be 
promulgated at 40 CFR Section 268.7(a)(1). 40 CFR Section 
268.7(a) requires the generator to test his waste or an extract 
developed using th~ Toxicity Characteristic Leaching Procedure 
"(TCLP) described in Appendix I of Part 268 51 Federal Register 

-40,643, or using knowledge of the waste to determine if the waste 
--~-5.. rest_~icted from land disposal. 

EPA Hazardous Waste No. FOOl, F002, F003, F004, and FOOS are 
•restricted wastes" and bann~d from land disposal effective 
November 8, 1986, unless one or more of the following conditions 

-apply: (1) the generator of the solvent waste is a small 
. quantity generator, (2) the solvent waste is generated from 
:-response action taken under CERCLA or corrective action taken 
·-under RCRA, or (3) the solvent waste is a solvent-water mixture, 
· solvent-containing sludge or solvent-contaminated soil (non
:--·cERCLA or RCRA corrective action) containing less than 1% (10,000 
·_ppm) total F001-FOOS solvent constituents listed in Table CCWE 
-~!. __ s.ection 268. 41. (-This Table is reprinted on the reverse side). 

~.If _a generator determin~s he is managing a restricted waste and 
the waste requires treatment prior to land disposal, for each 

:-shipment of such waste, the generator must notify the treatment 
_facility in writing of the appropriate tre~tment standard. This 
[ notification mus~ include the information to be provided below. 

1. EPA Hazardous Waste Number ------------------
2. Waste Material Profile No. (if applicable) ---------
3. Corresponding Treatment Standard (see REVERSE SIDE) 

4. Mariifest No. associated with this shipment of waste -----
·s. Waste analysis data, where available (please attach) 

I hereby certify. that all information submitted in this and all 
associated documents is compfete and accurate to the best of my 
knowledge and information. 

PLE~SE BE SURE TO CHECK THE APPROPRIATE BOX(ES) ON THE REVERSE 
SIDE BEFORE SIGNING. 

Signed (authorized representative of genertor) Title Date. 

Note: A copy of this Notice must accompany each manifested load 
as reqJir~d by 40 CFR 268.7(a)(1). · 



.:., ... :..: ~---

lNSttUCTIONS: For each aolvz::nt waste c~iwt..!.::u:;:ut: pre .. ~~t ~ t' :,·:·.~!'.' ~-Ai;te sh.ipai.cot, 
check tbe appropriate bo:ic in front of the 11.ppllcabl-:. treat.:.:-t:r. :n ~.,;idc.=ds ( s) · 
If based upoo best knovledge and illfonaatlc;:1, your 'llltstc a!:~ ::e..;~t ;.'-"Y contain 
aome or &11 of the solvent coustibents listed b-e.l~~. ~l~~~e .Mi=~ ~be appropri
ate bo:s:(es) or· the bo::t l.&bcled ·m of the abo,·:· a-: die bc·tci:.• 

Treatment St.mdard (11g/l) 

Solvent Coostitueot 'Wastevatcrs All Ot~er Wastes 

Acetone 0.05 0.59 

n-Butvl Alcohol 5;0 s.o 
• t ~ • • . 

-· . . - ~--- ...... 

: , . ·..; ., 

~ ":.._ .... :.: _ ... f_ 

... ' .. .~ 

-,. 

• :·· t' 
•I.- • 

Carbon Disulfide 1.05 4.81 

C&rbo'!l Tetrachloride a.as 0.S6 

Chlorci:>eozene o.u 0.05 

Cresola 2.82 0.75 

Cresvlic Ai::id 2.82 0.7S -

Cvclohexa~one 0.125 0.75 

1.2-Dichlorobenzene 0.65 0.125 

Ethyl Acetate o.os 0.75 

Ethyl Benzene o.os 0.0S3 

Ethyl Ether o.os 0.75 

lsobutaool s.o 5.0 

Methaool 0.25 0.75 

Methylene Chloride 0.20 0.96 

Methylene Chloride (frolll 
pha:-::aceutical iod~s~n-) 12.7 0.96 

Met'hyl Ethyl Xetooe 0.05 0.75 

Methvl IsobutVl K.e:c:ie 0.05 0.33 

Nit:-o~e:1ze::.e 0.66 0.125 

Pvricioe 1.U 0.33 

Tetrachloroethvle:le 0.079 0.05 

Tolue::.e 1.12 0.33 

l,l,l-T=ic~oroetha:1e . 1.05 0.41 

1,2,2-Tric~.loro-
1,2,2-Trifluroethaoe 1.05 0.96 

Trichloroet~vlene 0.062 0.091 

Trichlorofluoro~etha~e 0.0S 0.96 

Xyle:,e 0.05 0.15 

All of the above • · 

• Please note that ~here a grnc:a:or's deter:ination of the appropriate 
treac:e~t stan~a:-~ is basfd u?c= his k~o~lecge of the vaste, the genera
te: c:-..:s: ::at:-.:a::.~ it: his ~::-a::~g record all supporting data used to 
:a;..e t:-.:.s cet~:-:.::.::.arion. (See ~l Fee!. Reg. at 40.597.) 
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DATE OF SHIPMENT . ~ -----------------
MANIFEST NUMBER------------------

. GENERA'rOR' S CERTIFICATION 

I hereby declare that the contents of this consignment are fully 
and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects 
in proper condition for transport by highway according to 
applicable international and national regulations. 

If I am a large quantity generator, I certify that I have a 
program in place to reduce the volume and toxicity of waste 
generated to the degree I have determined to be econoiically 
practicable and that I have selected the practicable method. of 
treatment;, storage, or dispQsal currently available to me which 
minimizes the present and future threat to human health and· the 
environment; OR, if I am a small quantity generator, I have made 
a good faith effort to minimize my waste _generation and select 
the best waste management method that is available to me and that 
I can afford. 

. \ , .. . -
.. -.. • ! ... -:; ~-- .;. ...... 

. ..... . . -. 
~rint~d/T~bed Name 

_.· .,. 

ns~'a t1~rel' 
- ...,_ . .., .. ~ ~-

" ".~/. ·• -~., ··-,.:< ,.__ 7P 

'•. 

Company ________________________ _ 

Address .. . 
City, State~ Zip Code ~ ·2· ....... : ..• ',·•:.'I • 

'· 

-----------~-------- ___ .....,__ __ ~--


